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Name of Offering ?(D check if this is an amendment and name has changed, and indicate change.)f
Sim Ops Private Offering of Convertible Promissory Notes :

Filing Under (Check box(es) that apply): O Rule 504 ] Rute 505 K Rule 508 +  [] Section disi H ULOE
Type of Filing: ‘[ New Filing [ Amendment :

&l WIIIH}IIMMIIIHIH-,_JZ_

}
|
|
| " os0s4tas

A. BASIC IDENTIFICATION DATA | '
!

x
. . . .. ]
1. . Enter the information requested about the issuer ' I
I L]

Name of Issuer E] check if this is an amendment and name has changed, and indicate change.

Sim Ops Studios, Inc, !

L

Address of Executive Offices (Number and Street, City, State, th Code) L‘:‘g;’g&“;‘w?
10 Bedford Square, Suite 300, Pittsburgh, PA 15203 ' 1

Address of Principal Offices (Number and Street, City, State, Zib Code) Telephc:ne Number {including Area Code)
{if different from Executive Offices) | :

Brief Description of Busmess Development and commercialization of video game technologies for, vurtual tralmng purpogﬁUCESSED

|
Type of Business Orgafnization i - | D DEC 2 2 2006
i

B corporation (3 limited partnership, already formed {1 other (please sp H
El_.business trust 7 limited partnership, to be formed _ i OMSON
: __Month Year | ;
Actual or Estimated Date of tncorporation or Organization: I 0 1 | | 20 | || o6} I & Actual {7 Estimated

Jurisdiction of Incorporanon or Organization: (Enter two-letter L.S. Postal Service Abbreviation for State i | 1
CN for Canada; FN for other foreign |ur|sd|ct10n) i

GENERAL INSTRUCTIONS J

Federal: b :

Who Must Fite: All issuers maklng an offering of secunt:es in reliance on an exemption under Regulatlon D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6). - i

When To File: A notice must be filed no later than 15 days after the first sale of securities in the <:»ffer|ngI A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below orif recewed at that address after the date on
which it is due, on the date it was mailed by United States registered or cerified mail to that address.

Where to File: U.S. SeCurmes and Exchange Cormnmission, 450 Fifth Street, N.W., Washington, D.C. 20549 i

Copies Required: Flve (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any cop:es not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. ‘

information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supphed in Parts A and B. Part E and the appendix
need not be filed with the SEC. . | ! ;

Filing Fee: There is no federal filing fee. I : |
H i

State: '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. !ssuers relying on ULOE must file a separate notice with the Secunues Admmlstrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemptlon ’a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the natice constitutes a part of this notice and must
be completed.

ATTENTION o {

1 !
Failure to file ; notlce in the appropriate states will not result in a Ioss of the federal exemption.
Conversely, fallure to file the appropriate federal notice will not resu[t m a loss of an available state
exemption unless such exemption is predicated on the filing of a federal' notice. '

Persons who respond to the collection of information contained in this form are
not required to respond unless the form disptays a currently valid OMB control number,

1
SEC 1572 (5-05) ’




AN EASICIDENTIEICALIONDATAS

2. Enter the information requested for the foliowing: ' v
« Each promoter of the issuer, if the issuer has been organized within the past five years;

= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers. |

Check Box(es) that Apply: (] Promoter < Beneficial Owner  [X] Executive Officer ~ [X} Director;

;g General and/or Managing Partner

Full Name (Last name first, if individual)

Shanna M. Tellerman '

Business or Residence Af}drﬁs {Number and Street, City, State, Zip Code)
10 Bedford Square, Suite 300, Pittsburgh, PA 15203

Check Box(es) that Apply: ] Promoter B4 Beneficial Owner [ Executive Officer DirectorE Qg (I.‘ucne-ml and/or Managing Partner

Full Name (Last name ﬁfél, if individual) I
Anthony J. Mussorfiti . :
Business or Residence Address (Number and Street, City, State, Zip Code) !
10 Bedford Square, Suite 300, Pittsburgh, PA 15203 :

Check Box(es) that Apply: O Promoter X Beneficial Owner [ Exccutive Officer (X Director; .. [J General and/or Managing Partner

Full Name (Last name firsu, if individual) . !
Jesse N. Schell H J\
Business or Residence Address (Number and Street, City, State, Zip Code) |
10 Bedford Square, Suite 300, Pittshurgh, PA 15203 ' [

Check Box(es) that Apply: [J Promoter (] Beneficial Owner D Executive Officer [ Director
H] )

I [ General and/or Managing Partner

Full Name (Last name ﬁr:st, if individual)
Bl

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: J Promoter U Beneficial Owner ] Executive Officer [ Director O (licncral and/or Managing Partner

Full Name (Last name first, if individual) '

Business or Residence Address (Number and Street, City, State, Zip Code) |

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer  [] Director ' O General and/or Managing Partner

Full Name ([ast name first, if individual)

Business or Residence Adgrcss (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter (O Beneficial Owner {1 Executive Officer [ Director ! W] (.?cneml and/or Managing Partner
Full Name (Last namne first, if 'mdividual)

Business or Residence Address (Number and Street, City, State, Zip Code) I

) o
Check Box(es) that Apply: J Promoter [J Beneficial Owner  [J Executive Officer  [_] Director l g C;eneml and/or Managing Partner

Full Name (Last name first, if individual)

I
. i
Busin;ss or Residence Address (Number and Street, City, State, Zip Code) !

"
1

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold or does the issuer intend to sell, to non-aceredited investors in this offering? .................. .. O Yes No
Answer also in Appendlx Cotumn 2, if filing under ULOE

i
|

. 2. What is the minimum investment that will be accepted from any individual? ... i $100,000*
’ I |
Does the offering pemit joint ownership of a single unit? .. | & Yes O No

|
4.  Enter the information requested for each person who has been or wm be paid or gwen directly or mt!hrectly, ‘
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered wuth the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer on1y1

Full Name (Last name first, if individual) N/A !

Business or Residence Address {Number and Street, City, State, Zip Code)

- Name of Associated Brg:';ker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
{Check “All States”jor check individual Sates).......c..ooiivir e e e L 3 All States

Omry O Oia Ol O Oicol Oen Ope Ope OFy Oy Orr 0ol
D Om DM OKs) Dk DA O™ Dmo) DM Om DN Oms) O Mol
Owmn Omer Om) O ONa Oww ONy Owe) OWol OoH 0ok Cior O Pa)
Orl Omsc Oisol 0N O Own Ova Owa) OwA Ovv OWl 0wy ORI

. Full Name (Last name first, if individual) N/A

Name of Associated Broker or Dealer

Business or Residence Address (Number and Street, City, State, Zip Code) ’
il
I

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers .
{Check “All States” or check individual S1ates).......c..ovcriiin i v JOT O All States

O Ok OAz1 O@R) OcA Oico) O Oiep Oiec) ArFy O '[GA] Ojsn - 0o
Owm O D[||A] Oixsp OKy) Ora Ome] OO0l OMA] DO MG Oy OiMs] O (MO]
OmT Ome) O Omwe OM ONM ONY) OMNC) OIND O {oH] DiOK] Qior] O PA]
Or) Oisc Oisol OrN OMmg Own O OvAl Owa Owyv Ow) I:l'[WY] O PRI

Full Name (Last name first, if individual) N/A

Mame of Associated Broker or Dealer

. |

Business or Residence Address (Number and Street, City, State, Zip Code) ‘
!

|

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States”™ or check iNdividual SEALES)..........ocuiiiiiii oo e r e ansaierans O Al States

Ul Ol dlAg C][AR] gwAa Orcol Oen Ome Olec OFYy DEGA;] L_.Il[Hll O npj
‘apy Om Opa Owks) OK Owa Di{MeE] Omo) OMA] O M D[!MF{] Dl[MS] 0 o)
:EI[M'H (1 INE) U[NV] D[NH] Omg OnNv ONy; OINCT OIND) O [OH] D[IOKIF D'IOR] O rA)
Omn 0Omsc Aso Oy Omrx Own Ovn OrvA Owa 0w D[.W”. 1wyl DPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
\
I

" Such amount may be reduced by the issuer at any time and from time to time.
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1.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or *zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. |
o \ ! Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ...oovevvvvees oo esssesssssss s et oA I s l $
Equity ' ! $ | $
1 o !
: ] Common [ Preferred ‘
Convertible Securities (inCluding WamantS) ...............cocceoiiecinreeniimee e ceteee e ermee e ere s I 300,000 $ 200,000
Partnershi;.j interestsl $ | $
i i
it . .
Other (Specify) i $ I $
Total.. - - s | 300,000 § 200,000
5 Answer also in Appendix, Column 3, if ﬁhng under ULOE i }
Enter the number qf accredited and non-accredited investors who have purchased securities in this !
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, : '
indicate the number of persons who have purchased securities and the aggregale dollar amount of +
their purchases on the total lines. Enter “0" if answer is “none” or “zero.” i |
| Aggregate
| Number Dollar Amount
\ Investors of Purchases
Accredited fnvestors: | 1 $ 200,000
Non-accredited INVESIONS ... sssen e e e e es s e ; .. I 0 $ 0
Total {for filings under Rule 504 only) ... i f {. N/A $ N/A
» Answer also in Appendix, Column 4, if ﬁlmg under ULOE i
If this filing is for an offenng under Rule 504 or 505, enter the information requested for all securities L
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1. l
. . I Types of Dollar Amount
Type of Offéring ' Security Sold
RUIE BSOS e et e riee e cre e se e e ae s ese s s e s h e n s e e e se e e ranbataete e saesseaneaecanenssandie i L. N/A $ N/A
: I
REGUIBLION A ...opo s eeomeresoessseeseeeseee s sssmsresseesesesesseeseesessessssesssmesssosesseseessesssessraesbe b N/A $ N/A
. I
Rule 504 l ‘. ‘ NiA $ NIA
Total ‘ l N/A $ NIA
|
a. Furnish a statement of all expenses in connection with the issuance and distribution of the ll :
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. ‘
The information may be given as subject to future contingencies. If the amount of an expenditure is |
not known, fumish an estimate and check the box to the left of the estimate. ; i
Transfer Agent's Fteesl l O $ 0
. . |
Printing @nd' ENGraving COStS ....c.veverreeriiniecnecies e eenerscsresesras e nsssrasss s srasssnssas e saseremsnnssns | SUPIUIOY. I a $ 0
LEGAl FEES ..cvurrtireeceriree et et seuee et semeceetmss s ss s e et b bed st bt s e et e et st r e SRS, l X $ 10,000
Accounting Fees :I ] d $ 0
ENGINEEING FEES ...ceeiee i crerrrerresrertreesestere st e st easses e sactemtre sreresresesbrassbensesebsebenetns et esssinsssaennes ;l .......... | O $ 0
Sales Commissions (specify finders' fees separately) e ‘ O $ 0
Other Expenses (ldentlfy): 1o $ 0
TOML....oovvsvvsemsssenmssssrssmsssmssssessassssssss o sssssssssssmsersssssesssssessssrsssssssssssssssesssssessoeeenssosecssebrssstorssnensd 80 $ 10,000
b
40f6 l
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CROEEERINGIPRICEANUMBERIOFEINVESTORSSEXBENSESIANDIUSE[OEIPROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the . $ 290,000
“adjusted gross proceeds 1o the IBSUBL . ... e e ;

5 Indicate below the amount of the adjusted gress proceeds to the issuer used or proposed tobe i
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the hox to the left of the estimate. The total of the payments listed must equal | |
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
1 Officers,
Directors & Payments to
| Affiliates Others
Salaries and fees.............cccevinuee. % $ 40000 X $ 210,000
PUrChase OF r@al @SIAtE ...........cc....ceeviererir et seeses s see b et eeeeornerseares | $ . o O $ 0
Purchase, rental or leasing and instailation of machinery and equipment.......... (] $ o O $ 0
Construction or leasing of ptant buildings and facilities ..o C $ 0 0O $ 0
f
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE 10 8 MEIGET .......oeiocvereirreseitseeaeeeens s et rssse et e sesesasasasssneess et seenees a $ 0 0O $ 0
Repayment of indebtedness . ...t eees e O $ 0 O $ 0
WWOTKING CADIAD ..o eeoeoeeooeeeeseoeeoeeseesseseeeeee s eee s eemoes e eerenese e eereresenee o , s 0 $ 40,000
. i
Other (specify): () $ | o O s 0
|
Column Totals ......ccoiivieiree e & $ 40000 X $ 250,000
}
Total payments Listed (column totals added) ..o nee e &= $ 290,000

b

[ 0 cosweewws

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is ﬁ'!ed under Rule 505, the foliowing signature
constitutes an undertaking by the issuer to fumish to the U.S5. Securities and Exchange Commission, upon wntten request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Sim Ops Studios, Inc. T s December _¥2-2006

Name of Signer (Print or Type) Title of Signer (Print or Type)

Shanna M. Tellerman President '_
|
i
]
|
|

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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-
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EX SIGNATURE _J

1. Is any panty described in 17 CFR 230.262 presenuy sub;ect to any of the disqualification
provisions of Such rule?...........c..cc.cceev..e.. rerrer et ersrerra st st essessnsetsesree et sessnesnserenserenen ] YES P NO

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law. ;

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written lequest, information furmnished by the issuer to
offerees.

4, The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisfied to be entitied to the Uniform fimited Offering

Exemnption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied. [

The issuer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behalf by the undersigned duly

authorized person.
Issuer (Print or Type) Signature Date
Sim Ops Studios, Inc. % /4 December Jp2-2006
Name of Signer (Print or Type) Tltle of Signer (Print or Type)
Shanna M. Tellerman President
i
I
% .
i
|
|
|
|
|
|
|
t
|
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form.! One copy of every notice on Form D must be
manually signed. Any capies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




